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SECURITIES AND EXCHANGE COMMISSION -
SEC Washington, D.C. 20549 (E)M.B Number. b 32;;*28;;
cessin Xpircs: cbruary 28,
Ma“g;gﬂon 9 TEMPORARY Estimated average burden
FORM D hours per responsc.......uu . 4.00
NTRRLLL ~ACETA
Fub i NOTICE OF SALE OF SECURITIES Ph\{;@ Euwm)
0t PURSUANT TO REGULATION D, 9 2“09
Washingion, SECTION 4(6), AND/OR MAR
\ﬂ@ UNIFORM LIMITED OFFERING EXEMPTION Y2 YA ‘:J,:!TEDS
— R ARIRSALOL N T
Name of Offering  {[] check if this is an amendment and name has changed, and indicate change.) IR
Class B Participating Shares
Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 [9 Rule 506 [ Sectiond(6) [J ULOE
Type of Filing: [ New Filing B Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 0293
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) 090
Lyxor/Tomahawk Fund Limited
Address of Executive Offices (Number and Sireet, City, State, Zip Code) | Telephone Number (Including Arca Code)
18 Esplanade, St. Helier, Jersey, JE4 8RT (212)278-5828
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Codc)
(if different from Executive Offices)

Brief Description of Business: To achicve consistent capital growth and income largely independent of market movements.

Type of Business Organization
[ corporation [ timited partnership, atready formed B2 other (pleasc specify): multi-class
(O business rus: 3 limited partership, to be formed investment company with limited liability

Month Year
Actual or Estimated Date of Incorporation or Organization: Lola] [0]2] B Actual [] Estimated

Jurisdiction of Incorporation or Organization: {Enter two lettier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS: Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only 1o issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper formal on or after September 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239,500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Whe Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230.501 ¢t
seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the datc it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Sccurities and Exchange Commission, 100 F Strect, N.W., Washington, D.C. 20548,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issucr and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A snd B.
Part E and the Appendix need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those sintes that

have adopted ULOE and that have adopted this form. Issuers relying upon ULOE must filc a separute notice with the Securities Administrator in
cach statc where salgs are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the ¢xemption, &
fee in the proper amount shall accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form 1 of &
are not required to respond unless the form displays a currently valid OMB
control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% of more of a class of equity sccurities of the issuer;
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers,

Check Box{cs) that Apply: [] Promoter [ Bencficial Owner [ Executive Officer [ Director B General andfor
Managing Partner*

Full Name {Last name first, if individual)
SG Hambros Fund Manapers (Jersey) Limited

Business or Residence Address (Number and Strect, City, State, Zip Code)
18 Esplanade, St. Helier, Jersey, JE4 BPR

Check Box(cs) that Apply: [] Promoter  [] Beneficiat Owner [ Executive Officer [ Dircctor [ General and/for
Managing Partner**

Full Name (Last name first, if individual)
Lyxor Asset Management 8. A,

Business or Residence Address (Number and Street, City, State, Zip Codc)
17 Cours Valmy, 92800 Putcaux, France

Check Box({es) that Apply: [] Promoter [ Beneficial Owner [ Exccutive Officer B Director [ General andfor
Managing Panner

Full Name (Last name first, if individual}

Briand, Gildas Joseph Owen

Business or Residence Address (Number and Street, City, State, Zip Code)
18 Esplanade, Saint Helier, Jersey, JE4 BPR Channel Islands

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [0 Executive Officer & Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Chambers, Brian Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
18 Esplanade, Saint Helier, Jersey, JE4 8PR Channel 1stands

Check Box(cs) that Apply: [J Promoter [ Beneficial Owner  [J Executive Officer B Dircctor [ General and/or
Managing Partner

Full Name (Last name first, il individual)
Jarray, Thouraya

Business or Residence Address (Number and Street, City, State, Zip Code)
17, Cours Valmy, 92987 Paris—La Defense Cedex, France

Check Box{es) that Apply: [J Promoter  {{] Beneficial Owner  [3 Executive Officer Dircctor  [1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Erdely, Lionel

Business or Residence Address (Number and Street, City, Stace, Zip Code)
17, Cours Valmy, 92987 Paris—La Decfense Cedex, France

Check Box(cs) that Apply: [J Promoter [J Beneficial Owner  {T] Exccutive Officer  $ Director  [[] General and/or
Managing Partner

Full Namec (Last name first, if individual)
Torvancy, Alastair William

Bustness or Residence Address (Number and Street, City, State, Zip Code)

Lc Rond Point, Le Pont du Val, St. Brelade, Jersey IE3 8P

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
* Manager
** Sub-Manager
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% of more of a ¢lass of equity securities of the issuer;

e Each exceutive officer and director of corporate issucrs and of corporate general and managing partners of parmership issucrs; and

»  Each general and managing partner of partnership issuers,

Check Box(cs) that Apply: [] Promoter [J Beneficial Owner [} Executive Officer X Dircctor  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Meyer, Gustay

Business or Residence Address (Number and Street, City, State, Zip Code)

Northdale, La Rue de 1a Ville au Neveu, St. Quen, Jersey, JE3 2DU

Check Box(cs) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) thet Apply: [J Promoter [ Bencficial Owner [ Executive Officer  [] Direetor  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [J Promoter [ Benefieial Owner ] Executive Officer  [T] Dircctor  [J General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer

[ Dircetor

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Businecss or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Appl)Tﬁ Promoter E Beneficial Owner  [J Exccutive Officer E Director [} General and/or
Managing Pariner

Full Name (lL.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner E Exccutive Officer  [J Director Iﬁ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ......v e s

1, Does the offering permit joint ownership of 8 SINEIE UNIT et enes

4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may sct forth the information for that broker or dealer only,

Yes No
O &
$100.000
Yes No
& a

Full Name {Last namc first, if individual)

SG Americas Securitics

Busincss or Residence Address (Number and Strecet, City, State, Zip Code)
1221 Avenue of the Americas, New York, New York 10020

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SEAtEs) ..o

All States

Fat] [axk] [Az] [AR] [ca] [co] [cr] [pe] [bc] [f] [Ga] [HL] [D]
L] {mw] [a] [xks] [ky] [ra] [Me] {mMD] [Ma] [M] [MN] [MS] ([MO]
[mr] [Nl [nv] [w] [nr] [wwm] [wy] [nNc] [np] [ oH] [OoKj [OR] |[Pa]
(] [sc] o] [On] [Ox] [or] [vr] [val [wa] [wv] [wi] [wy] L[PR]
Full Name (Fast name first, il individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States” or Check INdIVIUAN STALES) ..o v it e 1 1 b 48RS AF LSRR 418 T84 1R § TR ER1 1o mepom e sabmsmsrabat s e banas { Al states
Ar] a1 [Az] (CaR] (&) [co] [r] [@E] [oc] [F] [ca] [m] [o]
L] [N3 [a] [xks] Tky] [ca]l [ME] [Mmp] {wmal [ m] [ wvN] [MS] MO
[mr] [NEF [ nNv] [NH] {nN°] [NMm] IINy] [ nNc) ({nND] [oOH] [OK] [OR]|] [ PA]
Lri} [sc] [so] [o~v] [ax] [our] [vr] [va] [wa] [wv] [wi] [wy] [PR]
Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All S1ate5” OF CHECK IMAIVIAUAL STALESY . .....coeuitee et iereenes et ee e eeee s smeeeee s resestmsae b sbaet st sorm bt o4 saedans 4 4eheha 1 R E a4 8 E £ b4 1 ERE 4R 88A0 0 44 L ab 0 P00 4 ePBRE00 1100 I An States
[AC] (k] {Az] [AR] [ca] [co] [ct] [oeE} [pc) [F} [Ga] [HL] [1o]
] I} {1a] {(ks] Lky] [ra] [mME]l [mMD] [ MA] [ M) |MN] [MS] (MO]
[mr] [xe] [nv] [ng] [N)] [m] [ny)] [nc] [np] (o] Lok] [or] [PA]
[(re] [sc] [so] [~v] [mx] [ur] [ [va] [wal [wv] [Dw] [wy] [Per]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

Enter the aggregate offering price of sccurities included in this offering and the total amount
alrcady sold. Enter “0"™ if answer is “none” or “zero” I the transaction is an exchunge offering, check
this box [] and indicale in the columns below the amoums of the sccuritics offered for exchange and
alrcady exchanged.

Apgregate
Type of Security Offering Pricc

DIEDR.. v evvessaceess et seeesssrsesse o st sesseseres e st sesmsms eessen 8 sesmas oA r e AR L1 e RS Ar AR SRS R PR R RS A s b e b eins B

Amount Alrcady
Sold

L]

Equity.......

500,000,000

$ 500,000

O Common [ Preferred

Convertible Securitics (inCluding WATTAIRLS ... s e s pemsss s asess s ssssastarssantes

Partnership INTEICSIS .o i st b e et ra b e s e s h R e

" e

Total ...

300,000,600

L= I N - ]

500,000

Answer alse in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchascs,  For offerings under Rule 504, indicate
the number of persons who have purchascd sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none™ or “zero.”

Number
Investors

ACCTOHIEA ITIVESIOTS 1t vuvvereerrarvniinserens coemsrermerenssesesasesssomens sesessasessemssescseebibbs 1 ISHSEAEEL0S LR E SR EF IV REAI AR RS T BR ST R SRS HE 2y s e aantarene

Aggregale
Dollar Amount
of Purchases

s 500,000

NON-ACCICATIEA IMVESLOIS ... e ettt cee et bbb e bbb b aE e 1010173 1 10 10 1 AR S5 e a 18 sS A 18 eseas sma ns e bbb bare e r bt

Total (for filings under Rule 504 0RY) ..ot s sses

Answer also in Appendix, Column 4, if filing under ULOE,

If this filing is for an offering under Rule 504 or 505, cntcr the information requested for all sccurities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify sccuritics by type listed in Pant C - Question |,

Type of
Type of offering Security

Dollar Amount
Sold

REBUIBLION A Loviiiiiisccuncceiiimes it sesr b semissas s s bbb s s s s s bR ema 4 s s s AR b AAES A EE A ae TR aram e

TOIBL e ciuvrerrsestreres aresrsmecsmessaenisssesessssanms se s ses st st emans e smsenas st smsas s ememens AFALELHE LRSS AR LATBE IR LT A AR ST A TSR 1T R PSP bR e i e e s

LT T N

a. Fumish a statcment of all cxpenses in connection with the issuance and distribution of the
sccuritics in this offering.  Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future comingencies. If the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate.

Transfer Agent's Fees

Printing and ERGraving COSIS. ... oot sessimstiissansssssssesues s ses st sesasasosves st ss0m1 8 bevbe 10408 1AL ISR RS H0 RS0 E AR DS i

LCRAI FECS.ivurmsirrrerireesinins st cuemsseae s srssece s e s emsceas ot ses s b 40 4184441 41 R TR ER 448113408 80149040 P s e R
ACCOUNEINEG FOOE ettt om0 8141121138 E S 05 01880 £ 88236 e e AEDRL BLLLETRL EE EE

ENEINCOTING FEES.1immmurrveresorstiiesissssss et emsssst st eos s ssases s s s s bt 4 A1 £0 401145408 1R 8020 s L s e b b0

Sales Commissions {specify finders’ fees scparately).....

Other Expenses (identify)

B T | U O T OO O OO TSP TS TP TIPSR PP TTE

USActive 15306652.1 4 0f 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PrOCECAS 10 THE ISSUCT.™ coeiiies st irie s iniece ettt ot 1ot et s et 50 et e b s e e b et st e b bemmsebar s 5 499,992,500

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc is not known, fumish an cstimatc and
cheek the box to the [eft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C - Question 4.b above,

Payments to
Officers,
Dircctors, & Payments To
Affiliates Others
S1AMIES AN ECS 1ievur e rrisis s s sscsssssas st essbars s st s p st s bsb st ratpest st sten st s s st srssraenertonses O B ' Os
PUFCHASE OF OB CSIALE «.evvoereeveosseeeseseeeeeesssems s saesses e oeseesssmens e snseres s seraess e e ranesessssmsee s smseemesssesaosssersrommecrsiomeee L $ Os
Purchase, rental or leasing and installation of machinery
BN BQUIDTIEIL . evevcevc e seveecasserereaessas e seass st s e84 s b8t s ssssrasenns st annes L)) B s
Construction or leasing of plant buildings and FACHIEES eusnuverrrrrssessssnmmmsrsrsssssmmsssesrsssrssssmssnneees L 3 Os
Acquisitions of other busincsscs (including the value of sccuritics involved in this
offering that may be used in cxchange for the assets or sceurities of another
ISSUCE PUESUANE t0 & IICEEET} 1oouransvverrssean rssessarmesssssssinesssssmsssssssssssasesssssssssessssssssssessssssssssssssssssmssssssssssssesssssssonss |y 9 Os
Repayment Of INAEDLEAIIESS. ....co.c.courreererreussserrssmsssaseseeesssanseessssmsssssssssssssssssssssasssssssss seomsssssssssmssssssssmsssssssssens L 9 Os
WOTKINZ CAPIAR oo vvvvvvisrssssssssns s ras st s sssss e srasssss ssssssss s ssssssessassarsnsssssnsssescreseonsnsnss O 9, 499992500 [ §
Other (specify): Os 0Os
Os Os
Column Totals: Hs 459992500 [ s
Total Payments Listed (column totals added) eeeeeeerseseme st eees st sessemsen st s semeesaessranes ceses s neeerntemessinssesennsenensanesrennsroene B $499,992 500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature ﬁ 'f Date

Lyxor/Tomahawk Fund Limited Folviaang QL2009

Name of Signer (Print or Type) Title of Signer (Print or Type)

Carl Eifler Attorney-in-Fact

"'The Class Fund B investors will pay all operating expenses attributable to Class B Shares. Where Fund expenses are not solely attributable to a
particular Class Fund, Lyxor Asset Management S.A. as sub-manager {the “Sub-Manager™), will allocate them between the Class Funds on a basis
the Sub-Manager considers equitable. Investors are subject to various quarterly fees (mcasured by NAV) as well as a quarterly incentive fee. Such
fees and expenses are not presently quantifiable.

ATTENTICGN
Intentional misstatements or amissions of fact constitute federal eriminal violations. (See 13 U.S.C. 1001.)
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